The phenomenon in question is quite distinct from the familiar ether tremor or clonus. The latter develops early in ancesthesia and is dependent on or exaggerated by position. It may be troublesome but usually passes off early, and, so far as I am aware, is never attended by serious consequences.
The ether convulsiorns which develop later in anesthesia are quite different. They usually begin with slight twitchings round the eyes or mouth, or both. These develop into convulsive epileptiform movements inivolving the whole body and sometimes violent enough to shake the operating table. The action of the cardiac and respiratory centres does not seem to be affected primarily, but soon becomes so from the violence of the movements, and may cease. If the anesthetic is discontinued the movements may diminish and recovery follow. Unfortunately this is not always so, and death on the table has resulted. Alternatively the convulsions may continue, after the patient has been returned to bed, with a fatal result. Sometimes, again, they may return a few hours later and then cause death. Altogether the condition is very serious; I am so unfortunate, or rather so fortunate, as never to have seen a case.
Returning to Mr. Wade's case, immediate steps were taken to investigate the matter, and suspicion was first directed towards the ether, of the same make as that used in the previous cases. The makers as once undertook to assist the investigation in every way. Ether of the same batch was analysed in their laboratories and by independent analysts. At the same time some of the same ether was sent by us to Dr. King About this time the late Dr. S. R. Wilson sent many of us a questionnaire on this very subject. As there seemed to have been a good many cases in the Manchester district, he was in a better position to investigate than we were in London. Accordingly I suggested co-operation and sent him full details. His results were published in the Lancet the following May. With some of his conclusions we shall probably agree7 if I criticize others, I do so with full appreciation of the care he devoted to this, as he did to all his other researches. He regarded these convulsions as due to some poison, and as the effects on the respiratory and circulatory centres seemed to be secondary, he concluded that the poison acted primarily on the nervous system. All the cases he records were in young people, and he pointed out that all the fatal cases-and most non-fatal ones-related to patients already toxaemic. He examined the ether used, and concluded that acetaldehyde and peroxide caused the convulsions.
I think this last and most important conclusion will hardly withstand careful examination. Although I am ready to admit that the convulsions may be precipitated or exaggerated by paraldehyde and such substances in the ether, it seems impossible that these impurities are the prime cause, though Dr. Wilson had excellent reason to suspect it. The ether used at his hospital seems to have been of poor quality. He tells us that as taken from stock, it contained " conspicuous amounts of acetaldehyde," and gave " definite tests as regards p)eroxide." He also found that " the amber glass bottles were spectroscopically efficient, but the glass of the storage cupboards, tbough apparently black, transmitted the full spectrum, especially the actinic rays." If the amber bottles were efficient the significance of the second remark is not obvious. The These figures show conclusively that two ethers, as far as can be determined by the most delicate tests equally pure, react differently when subjected to a stream of gas and oxygen. The one remained pure in spite of the various treatments, while the other rapidly formed aldehyde and peroxide. Other important facts also emerge. It is obvious that the warming of the ether accelerates the formation of impurities, while exposure to strong ordinary electric light has no appreciable effect. Dr. King has, I believe, repeated the experiment, using a mercury vapour lamp, and found that it markedly encourages the formation of peroxides, etc.
Another point of interest is the correspondence between the figures for aldehyde andl those for peroxide.
These small experiments have no very direct bearing on the subject under discussion, but help us to appreciate the complexity of any problem connected with ether. They also confirm the rather surprising results reported to us some time ago by Professor Storm van Leuwen, of Leyden. He devised a means of preparing pure ether by the "ether of crystallization" method. He claimed that the ether so prepared was not only purer than that produced by any other method, but also that it would remain pure, although subjected to all sorts of ill-treatment, such as exposure to sunlight for long periods, even in uncorked bottles.
We see that much ether used to-day is likely to contain peroxide and aldehyde, yet the incidence of convulsions is far smaller than if they were directly due to these impurities. The 
